
PRODUCER REGISTRATION/UPDATE FORM 
NEW MEXICO PROPERTY INSURANCE PROGRAM/ NEW MEXICO F. A. I. R. PLAN 

NMPIP PRODUCER CODE  
(provide if updating current 
information) 

0707________________     Date ________________ 

AGENCY NAME  
(as you’d like it to appear on policy 
documents) 
MAILING ADDRESS 

STREET ADRESS (only if different from 
mailing address) 
PHONE NUMBER 

FAX NUMBER 

AFFILIATION (Independent, State 
Farm, Allstate, etc.) 
CONTACT NAME 

CONTACT EMAIL 

AGENCY NAME/ADDRESS  
(as you’d like it to appear on tax 
forms) 
LICENSE # 

Upon completion of the above information and including a current W9 for my company,  
I ____________________________ authorize NMPIP to register me and/or agency as an active producer.  

Please email both completed forms to Melinda Pacheco at melinda.pacheco@nmfairplan.com

THANK YOU! 

NMPIP USE ONLY 
DONE TASK 

Add producer to Beyontec (see separate instructions) 
Add producer to Quick Books 
Add producer to database in Excel 
Send email to producer with login credentials, URL, etc. 
Create folder. 
Do policies need to be transferred in from another producer? 





Please return this completed form to Attn: Melinda via USPS mail, fax 505.878.9566 or 
email to her at melinda.pacheco@nmfairplan.com. 

 
AUTHORIZATION AGREEMENT FOR COMMISSION DIRECT DEPOSITS (ACH CREDITS)  
 
Your Company Name________________________________________________________  
 
NMPIP Producer ID Number _______________________________________  
 
I (we) hereby authorize NEW MEXICO PROPERTY INSURANCE PROGRAM, hereinafter 
called COMPANY, to initiate credit entries to my (our) Checking Account / Savings Account 
(select one) indicated below at the depository financial institution named below, hereafter 
called DEPOSITORY, and to credit the same to such account. I (we) acknowledge that the 
origination of ACH transactions to my (our) account must comply with the provisions of U.S. 
law.  
 
Please Print Legibly 
Financial Institution Name________________________________  
 
Branch Name or Location ________________________________ 
 
City _________________________________   State_________ Zip__________ 
 
ABA Routing Number_____________________    Account Number ____________________ 
 
This authorization is to remain in full force and effect until COMPANY has received written 
notification from me (or either of us) of its termination in such time and in such manner as to 
afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.  
 
Payee Name(s)_____________________________________________________________  
 
Contact Name _______________________________________  
 
Contact Address __________________________________________________________ 
 
________________________________________________________________________ 
 
Email address ____________________________________________________________ 
 
Telephone number(s)_______________________________________________________ 
 
Date_________________  
 
Signature_____________________________________ 
 
NOTE: WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER 
MAY REVOKE THE AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE 
MANNER SPECIFIED IN THE AUTHORIZATION. 
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